
County Director of Tax Equalization

Warning And Notice
Noncompliance of Mobile Home Tax Laws

 Date ________________________________

TO: ____________________________________________________________________________________________
 Mobile Home Owner

Mailing Address __________________________________________________________________________________

Location of Mobile Home __________________________________________________________________________

 ____________________________________________________________  Lot Number ________________________

Description of Mobile Home:

 Make ________________________________ Serial No. _______________________________________

 Model Year __________________ Width ___________________   Length ____________________
 
 Other ________________________________________________________________________________________

 It appears that you have failed to comply with the provisions of North Dakota Century Code ch. 57-55, Taxation of 
Mobile Homes, as indicated below:

 R Failure to fi le an application with the County Director of Tax Equalization for the above-described mobile 
home;

 R Failure to obtain a tax permit for the above-described mobile home;

 R Failure to pay the tax on the above-described mobile home on or before the due date.

 YOU ARE HEREBY WARNED AND INFORMED, pursuant to N.D.C.C. ch. 57-55, to comply with said provision(s) 
within ten (10) days after receipt by you of this WARNING AND NOTICE.

 YOU ARE HEREBY FURTHER WARNED AND INFORMED that the County Director of Tax Equalization is 
authorized by law to institute criminal or civil procedures for the assessment and collection of any tax that may be assess-
able or due under the provisions of N.D.C.C. ch. 57-55; and that assessment and collection procedures may be instituted 
before the expiration of the ten day period specifi ed in the preceding paragraph if in the Director of Tax Equalization's 
opinion immediate assessment and collection of the tax is necessary in order to secure collection of it.

______________________________________________   _____________________________________________
County Director of Tax Equalization/Deputy County

Receipt of this WARNING AND NOTICE is hereby acknowledged.

_________________________________  _____________________________________________
Date   Mobile Home Owner

Original - Mobile Home Owner's Copy
Duplicate - Sheriff's Copy
Triplicate - Offi ce Copy
24735 (Revised 9/91)
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